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Objectives
1. Discuss strategies to enhance IPE communication using 
technology.
2. Identify computer supported strategies to encourage 
reflection after an IPE experience. 
Methodology
• Pretest- Post-test design
• Attitude Toward Health Care Team Scale 
(ATHCTS)*
• Team Performance Scale (TPS) 
*Heinemann, G. D., Schmitt, M. H., Farrell, M., & Brallier, S. A. (1999). Development of an attitudes toward health 
care teams scale. Evaluation & The Health Professionals, 22(1), 123-142

Sample: Demographics 
   
 n Percent (%) 
Gender   
Male 24 38.0 
Female 39 62.0 
     Total  63  
   
Age   
19- 22 29 52.7 
23- 26 22 40.0 
27- 38 3 5.4 
+39 1 1.8 
Total  55  
   
Previous Team Experience   
In a work settinga 52 92.9 
In a athletic/ recreation capacityb 48 90.6 
   
Academic Discipline    
Nursing 17 27.0 
Medicine 26 41.3 
Pharmacy 8 12.7 
Physical Therapy 2 3.2 
Occupational Therapy 9 14.3 
Couples/Family Therapy 1 1.6 
Total  63  
   
Previous College Degree   
Associate 3 4.8 
Baccalaureate 48 76.2 
Graduate 1 1.6 
None 4 7.1 
Total  56  
   
 
Note. a = 56. b = 53.
Technology Supported 
Interprofessional Education
• Incorporates the advantages of face-to-face delivery 
methods with computer supported technologies
• Utilizes a Learning Management System (i.e., 
Blackboard®)
• JCIPE’s Health Mentor Program overview:
– Module 1: Comprehensive Life and Health History
– Module 2: Preparing a Wellness Plan 
Small Group Online Discussion
• Asynchronous online discussions for reflection 
and debriefing
• Mirrored face-to-face small group format
Access to Online Discussions
Discussion Example
Online Survey
• Online survey data collection to evaluate 
effective group functioning 
• Team Performance Scale (TPS)
Thompson, B., Levine, R., Kennedy, F., Naik, A., Foldes, C., Coverdale, J., 
Kelly, P.A., Haidet, P. (2009). Evaluating the quality of learning team 
processes in medical education: Development and validation of a new 
measure. Academic Medicine, 84(10), s124-s127

TPS Results Page
Results
Pre- mean (SD) Post- mean (SD) p
ATHCTS
(scale 1-5)
3.71 (0.48) 3.82 (0.61) .131
TPA
(scale 0-6)
5.27 (0.70) 5.55 (0.59) .016
Results- ATHCTS
     
   Pre Post  
       
Question Item n M SD M SD t(50) 
       
4. Patients receiving team care are 
more likely than other patients to be 
treated as whole persons 
53 3.73 1.20 4.17 1.01 -2.60* 
       
5. Working on a team keeps most 
health professionals enthusiastic and 
interested in their jobs 
54 3.37 0.68 3.80 0.92 -3.01* 
       
7. Health professionals working on 
teams are more responsive than 
others to the emotional and financial 
needs of patients 
52 3.29 0.89 3.75 0.93 -2.95* 
       
8. The team approach permits health 
professionals to meet the needs of 
family caregivers as well as patients 
53 3.72 0.74 4.04 0.78 -2.50* 
       
10. Hospital patients who receive 
team care are better prepared for 
discharge than other patients 
52 3.60 0.89 4.29 0.80 -4.64** 
       
12. The team approach makes the 
delivery of care more efficient 
52 3.94 0.96 3.63 1.07 2.36* 
       
 
Note. Scale = 1 (strongly disagree) to 5 (strongly agree).
* p < .05. **p < .001.
Results
TPS
    
  Pre  Post  
Question Item M SD  M SD t(50) 
2. When team members had different 
opinions, each member explained his 
or her point of view. 
5.08 1.0  5.53 0.72 -3.55* 
       
7.  My team used several techniques 
for problem solving (such as 
brainstorming) with each team 
member presenting his or her best 
ideas. 
5.13 0.98  5.43 0.79 -2.07* 
       
8. Team members worked to come up 
with solutions that satisfied all 
members. 
5.28 0.80  5.55 0.68 -2.30* 
       
12. Team members willingly 
participated in all relevant aspects of 
the team. 
5.20 0.97  5.50 0.87 -2.16* 
       
13. Team members resolved 
differences of opinion by openly 
speaking their mind. 
5.22 1.10  5.48 0.68 -2.09* 
16. My team resolved many conflicts 
by compromising between team 
members, with each one giving in a 
little. 
5.15 0.95  5.45 1.0 -2.04* 
       
17. Members who had different 
opinions explained their point of view 
to the team. 
5.30 0.87  5.57 0.72 -2.09* 
       
18. Team members were recognized 
when something they said helped the 
team reach a good decision. 
5.43 0.79  5.68 0.60 -2.58* 
       
 Note. Scale = 0 (none of the time) to 6 (all of the time).
*p = < .05.
Discussion
• Implications
• Limitations
• Recommendations
• Conclusion 
Student Satisfaction
• Mostly positive 
• 92% continued with online option
• “Convenient”
• “Flexible” 
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